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THE DIVISION OF HEALTH OF MISSOURI 70214755

5. 300 !
o 2 FILED JUN 191957 STANDARD CERTIFICATE OF DEATH St il N
BIRTH KO, REG. DIST. NO. ﬂz_ PRIMARY REG. DIST. No. 70O boiivar's No ""388 "
I. PLACE OF DEATH 2. USVAL RESIDENCE (Where decossed lived. If iastitntion: r-idene;glun
a. COUNTY T ( a. STATE . . b. COUNT on)
' S ac\lso 0 Missoue Yoo KsLy
) b, Ccl)'ng (If outeide eorpurate limits, write RURAL -nd‘:::.hip) %Alfﬁfz}: DEEFQ c CITY . d. 1o Residence withn Yty of
W e osas Ubg Fyraic P 5°W" avsas O ‘L« - SN =1
d. FULL NAME OF (I not in bospltal or inuituuon\iu streot sddress n!- Iolenn) STREET (If rural, give lon:!on
. HOSPITAL OR * ADDRESS \\
INSTITUTION , 3220 C £SY ol
3DNE%BEES%'E &, (First) b. {Middle) } ¢. (Last) 4, DS}-E (Month) (Day) (Year)
(Tvpeor Prive) &2 40058 Chaelsg O DA PES A 5 — 2.9~ 5 7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » { 8. DATE OF BIRTH [ 9. AGE (lo years| If UNDER | YEAR | IF UNDER M HES.

& WIDOWED, DIVORCED (Bpecify) Last day} |Mon Days | Hours | Min.
/e gaf,m e 27-4g | eg_?l |
10a. USUAL OCCUPATION klodo!-rork 10b. KIND OF BUSINSSD%?TRJY- 1{. BIRTHPLACE IZCCITIZENOFWHAT
UN

donndurmsmutol wnrldulun n((nit retired (City aad State or Foreign Country)-

K.«'Jéﬁs (34-14 /M.(o £ é),lwél/q

13a. r.rm:n's NAME 13b. MOTHER'S MAEDEN 14. NAJ'F OF HUSBAND'OR WIFE .
‘ (L 2 oowal Yo pof Frac L&i o | 2t
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALI SECURITY | 17. INFORMANT'S 51 MATURE OR NAME RE
{Yea, 0o, or unknown) (If yea, wive war or dates of earvice) NO. . . . 3 LJ-.@
(¢ WWle'® 4 LL
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSERAND PEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION _M - g s

line for (s}, (), and (@ | DIRECTLY LEADING TO DEATH" (5) : I TUmer Rrskyt Flons
*This doex not mean ANTECEDENT CAUSES

the mode of dying, ruch | AMorbid conditions, if any, giving DUE TO (b)

as heart fatiure, asthenia, Ff;!t to ﬂ‘ez above Cﬂu-'f {a) stathing
ete. It means the dis. | Uhe underlying cause last.

WRITE PLAINLY—TUSING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

rase, injury, or complica- DUE TO ()
tion which eauzed death. | 11, OTHER SIGNIFICANT CONDITIONS . *
Conditions contributing to the death but not
related to the disease urgmndxtinn causing death, j/o":}
19a. DATE OF OP'II::[%GI\*i 19b. MAJOR FINDINGS OF OPERATION ot s 20. AUTOPSY? /
el . yes Y wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.inorabeut | 21¢, (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iactory, sirest. offics bldg., at0.)
HOMICIDE :
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ™) NOTWHILE
INJURY WORK AT WORK
2. I hereby ceﬂ? that I attended the deceased from J‘_.J_:'_Y_.__ 19_1 lo S L7 , 19"”7, that I last sow the deceased
v elive on 19.&!7'and that death oecurred at . m., from the causes and on the date siated above.
2. SIGNATURE Wayn (Degres or titte)y | 23b. ADDRESS Z3. DATE SIGNED
) Mercy Hospltal K. C. Mo.
24a. BURIAL . 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {Oity, tewn, or county) (State)
1ON, REMOVAL (Bpeelfy)
urial 6£/3/57 Lincoln Cemetery Kanaag City, Missoupi—
DATE REC'D BY LOCEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE A L £
/-5 PN nba 00 _| Badeau,Appleton & Jonea, K,“,. . Ma

(Licensed Embalmer’s Statement on Reverse Side) . r/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this.certificate was emb:

DY M, OF DY .ttt eteieeettsecaaaseicmaeatsaaersraonnsnenzsosssinasas PO R Studerit Embalmer No...........

working under my personal supervisioa..

Studgnt..---.....;...,............._. ................... S1gned....-mﬁ§>’f.w '_%.Q-&S—'

Signature of Student Embalmer
‘Licensed Embalmer NOL\;CKW

) P. Q. Address..y:._c....‘\,.’.&?.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, F
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